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C I:II:II:I! Irdtlal Commants

| Repoart of Biennlal Construction Survey by Dannis
| Harrel on 6-25.2015.

|

| Records Indicate that this Tacility was firse
kcersed on 2.1-1970, for 54 beds. Based an ihis

¢ information, we are requiring the facility fo mest
the 1967 NC State Building Code, the 1871

| fer Homes for the Aged and infirm and tha

applicable portions of the current Rules for Ayt

Care Homes of Seven or More Beds.

© 191 Must Have Current San. & Firg Sefaty Reports

' SECTION .0300 - PHYSICAL PLANT
| 10ANCAC 13F 0302 DESIGN AND
I CONSTRUCTION!

f) The facilty shall have currant sanitation and
fre and building safety Inspection reparts which
shall be maintained in the home and awalizbla for
reieny

| This Aula is not met as evidanced by

' 1. Based an a review of documents, the required
annual fire alarm system inspection report could
nat be located. Fire alaem syslems that are not
Inspecied and approved as raquired could result
Fin the §ire alarm systern not operating Proparhy i
the avent of an actual fire.

. 2. Basad on & review of documants, the requined

annual sanitation inspection repart for the buliding
could not ke located,

C 188 Building Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT
| TOA NCAC 13F 0314 OTHER

Minimurn and Desired Standards and Regulations |
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R
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A0 FLAN OF CORRECTION IDEMTIFICATION PURSRER; b BLELTMS: 04 COMPLETED

HALOESMT B, WIRG DR2E/20S

HAKIE OF PRCVIDER OA SLPPLIER STHEET ADDAESS, CITY, ETATE, 1P CODE

G235 NG 226 SOUTH

MARION, HC 26752

Eno | SUMMERY STATEMENT OF DEFIGIENCIES in I FROWIDER'S PLAN OF CORAEGTION [
PREFH | [EACH DEFIGIENCY WUST BE PRECEDED BY FLLL PREFIE [EALH CORRECTIVE ACTION SHLULD BE EOMPLETE

TAG i REGLLATORY CR LSC IDENTIFYING INFORMATION) T CAGES-REFERENCED T THE APPFROPMATE DATE
CEFICIENCY,

MCOOWELL ASSISTED LIVING

C 188 Continued From page 1 C 189

REQUIREMENTS
(@) The building and all fire safaty, electrical,

| mechanical, and plumbing equipment in an adul
care home shall be malniained in a safe and

| operating condillon,

| (k) Thia Rule skall apply to new and existing
facifties with the exception of Paragraph {e)

| which shall not apply to exisiing faciHies.

i

Thiz Rule is not met as evidenced by
1. Based on cbsarvation, a corridar deor could ‘ . -

f - ot ciose and katch to resist the passage of fira : . CORA R Doog Mﬁ”ﬂ'ﬁﬂf

and smake. Corrdar doors that do nol clase i ; T

completaly and latch prasent the posaibillty that 5 =y E_Ew£ Y UBLimbeet. ﬁ’&:’{ 5

fire that beging in one space can quickly spread L Se J?E/WCTI[‘ -

o the comidar and the remainder of the faciity. | I

Findings include;

| The deor to Toom 7 wauld not close and fatch Padk fo Room 7] hg4 s

" ecausa it had sagged in the frame, | boten REﬁﬁ'rd.uH bs 5'?,!”'?{!5

2. Based on obsarvaton, the facility was not i f ""J”-"g"t-"""lj" As /1 5h ﬂ“}“;
being mairtained in a safe condition becayse of 5
clogged relief pipe on a water heater. A clogged
relief pipe could cause the water heater Lo
IB:JIAHI:;IIME under certain conditions, J’J?
ngs include: e 3 ek

: Tha relief valve on the water heater in the laundry | | ﬂt covet MR
| was piped 1o the outside, Insects had built a nast | FlAcad fo help PRevent é/f ;‘,5

in the open and of the reflef valve clogging it so Clope - 7

waler could not fiow. Note, this deficlency was g ”Ey of Relief vy L
corrected dufing the survey, i

. | t
3. Based on a review of documents, the fire ' : C
extinguishers are not being inspecied manthly as F' fe. E.'I{+ ”"’a‘ Ui ‘5}"!"5'5' lqﬂ e I

mspechans could cause the exfinguishers to fai E”—f' E—J&r_-ﬁ.-ﬂtalr ma,._.l-]"}. Il{ ‘j‘-' ){5'-"';":{5

to work when neatded, ou TH A I
Findings include: ) | L""E—ﬁ-llﬂr ,F'D tTAche L,Ir .

| The fire extingushers had not been inspected this {15 J;wrs.ef %’ﬂ sk epare- \
Civiglon of Hee¥n Sarvice Aeguiation - H | . |
STATE FORk

mEa
Fra4r2t If comdlmuoies proal 2 of 3
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AN PLAM OF CORRECTION ATIEMTIFICATION MibaReps: A e COMPLETED
HALDESDIT B WING 0672572015
MARE OF PRENIDER OR SUPPLIER STREeT AODRESS, G377 STATE FiP COLDE
MCDOWELL ASBISTED LIVING 5435 NC 224 30UTH
. MMARIOHN, NG 28752
peAio | SUMMARY STATEMENT OF DEFICIENGIES ' PROMIDER :
PREFIK {EACH DEFITIENCY ULIST BE PRECEDED BY FULL m'é'm _ (EACH ngn;t"éc#; m EEED{-EJ!E colmEmE
Ta&G RESLULATOSY OR LEC IDENTIFMNG THFDRMATION TAG | CROYS-HEFEREMNEED T THE APPROPFRIATE WATE
f DEFCIEMGY)
C 188" Continued From page 2 | c188
| year, |
, 4. Based an observation, the facilily is not being | |
- maintained i & safe condition because of an ’
Improper elecirical connection in the comidar |
| Improper electrical connections could expose [
i ang;-éd;nhlanld ;tal’r’ln— enerized wires. ! @Efﬂiﬁ e e Al Corne t.‘f'f oNT WS}’}E
indings include: . 3
The electrical connections o the battery operatad fO emetyeucf iy et ir
| emergency light in the corfidor near the laundry et U
| were exposed and not done in an approved A dof. ne AL the i hdﬂ}r
| juncfion box ab required. hAs been ’R.tfﬂ‘r Rel i
Sercc?y OF Sappes Fy
Unilimiteds Repetd -
i
I
I I
Givlsion o7 Ficafin Service Fageition |
ETHTE FORM fre

M- IF e Frpilom sheet 3 o1
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FIRE AND BUILDING SAFETY INSPECTION REPORT
HORTH CAROLINA DIISION OF SOCIAL SERVICES

IMSTITUTIONAL BLILDING

FOR: [ CHILD CARING INETITUTION (] MATERKITY HOME [MHOME FOR THE AGED

phasee aF FACILITY: _ MicDowell Assisted Living soMnisTaaTor: Linda (sascs

STREET annEpss: 5235 US Hwy 223 South

ey Marion _ erare MC aF. 28752 _ prone: _ B28-862-3033

TYFE OF PORULATIDN a0MTITER __ B0+ _ RfE RANGE OF POPULATION:

TYPE OF comstRucmion. ___IIB HUMBER OF STORIES: 1

TYPE OF HEATING SyeTEm  Hot Water Boller LocaTicy:_ Boiler Room in back
SUMBER OF W, APPROVED FRE EXTINGUISHERS: ___ 5 PROPERLY LOCATED: ['g'fé';[]nn PROPERLY MANTAIKED; [BFFES [IND
PROPER TYPE FIRE EXTINGUSHERS: ﬂﬁHDm FERSONNEL FAMILIAR WITH USE: JB'FE;"DM

SMOME DETECTION SYETEM BTG Mo Uil APFROVED: FIVES [IND MAINTERANGE CONTRACT: [BT7858 LMo
\ANUAL FIRE ALARY; (525, [ 40 e [Pa /il P WORKING OROER; uaﬁ::r:run

ENACUATION PLAN POSTED: mﬁﬁ"ﬂm PIRE DRULLE ﬂ‘iﬁ [ M ko aeren: _ Each Moulh

MAUMBER OF APPROVED TYPE FIRE ESCAPES: } 5 PHOPERLY LIGHTED: (55 [INO  SPRNKLER svatem [1VEE DI%0
FIRE RATING DF WSLLE AND PasTTIONS: ___1hr CELINGS hr FURMAGE ROCMWLLS AND CELINGS: __Thr
INTERIOR STARWELLE INCLOSED: [JYES MO EXIT DOORS SWNG OUT: [EIYES [ MD

DOOAS UNLOCKED AND BEADLY DPENAELE FROM NEDE: [§ vE5 [JNO UL EMEREENCY LIZHTING I CORRIORS: (B YEE [ M0

THFE OF EQUIFMENT FROVIDED FOR EMERGENCY POWER; _ Ganarator COMDITION: [

CANDITION OF BASEMENT: N/A, LSE MIA

CONDETION OF ATTIC: NiA LSE: NFA

CORDITION OF BILDiING: ) SATSFACTORY ] UNEATISFACTORY

HEATIG ELECTRICAL

; R CELLANEQLS
[ Dwfirciiue Fumase ) Difac ke Finkorac [ ialls Bochnd [ Bussbich and Trash
] Dafcilin Fug ) Diefaclive Wiring ] Ealm Biackand (] ursatistactony Eies Extlnguishers
[] Cabacibie Smche Plpe [ Defactve Fusas [C] Uneatiefacinry Fim Bl O tmproger Storege ard Lise of Flammakle Muierdsh
Unirishthoy Sforape of Ashes [ Defectivn Lighilng in Sakwmyy end Hils [ Sleragd on Escages [ Defective Water Healar
Protabin Heakt Ueed ] nedeguaie Exil Lighlisg [ Zooroga of Mawmr and Garden Trador
[ Ureuparviced Smoiing of Rusidants

LGCATION OF HAFARDE FOLND:

REQUIREMENTS TD CORAELT ABOVE ARD PROVIDE ADEQUATE SAFETY:

mrtm@_fjW/ 1 MeDowell County Fire Inspector

ADDRESE: B0 Easl Courl 51 Marion MC 28752 DATE OF MEPELTION: ,l’: - EE? -/ 'fr

THIS FIAE IREPECTION 15 VALD UNTI, [0ATED: G- S -15

DOES-F5W Rew. 11 506
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Range Hood Systems Report

PasE Besf1s

W@ @ i AR

. DATE OF, E TIHAE &M, P,
Hicknre, ¢ B2H328,634) fe &Y J""'r— __J“_“h—l
Grecnshore NC 136,370,357 [ANNUEL BEMI-ANRTIAL | RECHARGE INSTALLATIIN REHCHA
Releigh, W FU9.834 8644
Charlvine. NC 7043723473 [[GGATION OF SYBTEM CYLMDERS
PI ﬁz I& d s?’v?rg Charkeston, SC 43,270, 1018 ihd ot Pew
Coliimbda, &0 RO, G397 00 il — —a _
P.CY, Box S498 Gireenville, 50 BAd 4547070 M‘f‘ UFaCTUHER mEELquME“ "'"-E[_r- CRY CHEMICAL
Hirckory, Mosth Carolina 28603 Atlenia, GA THeTLTeng | ey Ko '
[ vummn;%_? MAETER TYLMDER SIZE BLAVE CYLINDAER 108 SLAVE
- _
FUSE LIMKE 3807 FIFAE LINKS 450° FLISE LINKE 8550 OTHER
I 3 - g EIZE
Name _ M DO ELe  AsmsFED LoniNg F”ﬁ';‘ﬁ?lw BLECTRI - el faz
Address 5238 Me 228 Soud SERIAL HUMBER |' LAET HYDRO TEST DATE ]'_LW
Gity Magion  Me lB75F AMUFACTURERS MANLAL AEFERENGE
Telophong Siare Na. | PAGE MUMBER: AR MU MBER
COOKING APPLIANGE LOCATIONS: LEFT TO RIGHT
'Hd,:r TP AT | I
Fr g Gy R | |
T |

’I'[ Al applianca proparly covered wicorrect nozzles / 20. Aeplaced fuse links _"’f._
“Duet and plenum covered wicorrect nozzles vV _ 21, Check travel of cable nuts/S-hooks _*-";,:_ .
Chech positioning of all nozzles _.r,,t_"' 22, Fiping & conduit securaly brackated L
System installed in accordance w/MFG UL listing __:;'_ 23. Proper separation between fryers & flame <
Hood/duct penetrations sealed wiweld or UL devica 24, Proper clearance-flame to filters _l-j.”__
Check i seals intact, evidence of tampering % 25. Exhaust fan In operating order RV
If system has been discharged, report same AYA 26, Al filters replaced j
Piessure gauge in proper range (If gauged) v 27. Fuel shut-off in on position
Check cartridge waight (if applicable) v 28. Manual & remote set/seals In place W
10. Hydrostatic test date 5T 29, Aeplace systems covers _5_
11. & yaar maintenance date W A0, Systemn operational & seals in place —
12. Inspact eylinder and mount I 31, Slave systam aparational %._ '
13. Operate systern from tarminal link 32, Clean cylinder & mount
14, Test for proper oparation from remota 33. Fan warning &ign on hood __v‘:
15. Check opaeration of micro switch 34. Pergonnel instructed in manual operation of system _J_‘-""; |
16. Chack operation of gas vahe 35. Proper hand portable extinguishers —
17, Clean nozzlas 36. Portable extinguishers property serviced v [
18. Propar nozzde covers In place e 37, Sapvice & Certification tag on system _.,'...l-"'r_ [
19, Check fuse links and cean W NOTE DISCREPANCIES OR DEFICIENCIES BELOW
COMMEMNTS;

On this date, the above system was tested and inspected in

accordance with procadures of the presently adopied editions of

—_——

NFPA 17, 17A, 56 and the manufacturer's manual and was operated according to these procedures with results indicated abave.

|"-. .-"'.
T T L~ e 47 :
X __:;'_T:F_,-r i = d= =] o ] *ﬁ ey ,-"k'_;.-r'.:_-_-_-_;.-'i:___f.
SERVICE TECHNICIAN FERMITNO.  DATE:  TIME:  AM PM™ CUSTOMER'S AUTHORIZED AGENT

The above service techniclan cerifiea that the systerm was parsonally inspected and found conditions 1o be as indicated on this report.
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X)L, Departreomt of Exmvieomment o Namee] Resonnoes
Deviaiom of Emrvinetanestal Flealth

scom 98

npection of Hospiub, Nurdog Romes,  Dste of foop/Chy: @ 3 /0 5 / 20 1 4] e Faciey m 1059400005

Ad bt Cure Bormes snd (dyer Enariontions 5 CI:IIE.P-

MCOOWELL ASSISTED LT PAGE 18715

Health Dieparmmient 59

—r

Ol Facilite 1D
(e ‘7-11"“'1'-'""5' 3| Mon-Tengient MenCorenusity  Waber prmphe Bulomn today 7 Inspection Mams Changn
] [Z]Tramebent HoeCommunty 4] Mon-Pubic Water Sugpl [Jres [ mo Ae-mapecion | | Verfcpion of Closume
i'l'l'll‘-'uhn Sywtam: Eﬁ;umm.m [_ﬂl:m-gm TyEiem Capacity a . 1.I'H|II | Btatus Gﬁange
Name of Emblishmen: MCODOWELL ASSISTED LIVING Parmitter: YWHIT BLANTON
Lowatien Addrees: 220 SOUTH Maltiog Addr.
Clrx: MARION state NC  Zip: 28752 City: Serte: _ Eip:
[ —— Deperern
Fedriile oy
FLOORES, WALLS AND CEILINGS: [ 1309, 131 ke MISCELLANEOUS: [.1318)
l.mmm'hm.wm.ﬁ'.[ﬁshhm.aﬂ_ 2 1 L& Adequate storage, mren cless, ilons progedy soved |, E'r"l SE
. Floors dean, capet dem, dry_ odoe foee 2011 I8 Mop seks provided and naed 1L E
3. Walls snd coilimgs clomatie, deom, gosd repair Czmmq 0 Hﬁm:ﬂ: cleam, It'hip'l comtamers aficed, food md Clz Oy
LFGHTING VENTILATION MOISTURE CONTROL: [ 1311 urcnsls yropaly - S—
4. L._gh.snmlt]nrmr;aﬁﬂmmh.ugw |b 207 31 &eﬁn:mmrﬂuﬂm:ﬂmhmm O O
5, Aumbiest v pomperetore 657 1o B5° F equmpment clean 12 []1 properly, whe-feeding bags chmged por insmructions 211
? E.m.dir.m mmmm e [O2 IZI h 3 FURNISHINGS AND PATIENT CONTACT ITEMS: [1319, 1512

TOILET, HANIAY ASHING, LAUNDEY AND BATHING
FACILITTES: [.1317]

§. Facilitics comveniently locted, clemn and in good repsiy . || 2 [958 1

9. Toxl et rooms firee of shorage, headuwssh sipns posted (1 0Os

10, Bedpans, Wlﬂhmmmmdmmhnnt
properly clesed sod Sswfecked Cbh0s

11. Hand sinks used anly for mbended porpose [z 4

12, Lan-sorics hace minng fancet or tempered warer, soap, 'hmha Oy ; {.13z20]

ol on hamd deving device
13. Lawsborr ndhﬁkr-:intmmm l-m"nd]lﬁ"‘F 12 1

14. Brsrafectant moecaribe, properdy nsed - [z 1
WATER SUPFLY: [ 1313)
15. Appoowed water supgly. no cross-commeetians . La Oz

16. Quantity sd hot water seffscient, backup water sopply plan] 12 (L

DERINKINGW ATERFACILITIES ICEHANDLING: [ 1314]
17. Witer fomntains d e, good repair, property regolsted iz Cl1

12, Drmbmp wtensils proporls handled 12 Ol
19 Jor protected, dispensed, equmment clom. in good cepair | |2 1
LIQUED AND SOLID WASTES [ 1315, 1316]
0. Wastewator i mposed of yroperd:- | Lo Dla s
1. Solid waste stored property, Ir.n{!ﬂn Fll:lh'bﬁrﬂ'
deaning _, [y Liz
23 Eﬂldmw#m Mmm‘lhm:ln‘_m U.?r]
PREERIITE |0 1
13 Miedcad hﬂ::hﬂrdud:imdd’prqmﬂr .......... L2

VERMEN CONTROL, PREVISES: [.1317]

24 Vermm excladed alss
15, Amﬂﬂpqu:svalrﬂmﬂmdhm L2 9
26, Premises clesn, MMEMWWIHME. I 4
17, Pet wrems dean, veterinary records wesilabde "_'|E [_]1

Inspoction b
o —
INSTRUCTIONS: Parpose: omecsamm ma.us

dortrorn oF we b e Sorer o el e s o
A S Rl e i LU R PE P p—— (Y, “._._ i e
¥, Lot Box | bt Dot Haui T o e, Rk o Frrvbre ovese] By
Titmilils Fur e LS & Tl B e Espbem Dhivin g 4 A

e irwrireon frv Pl Trrdtan 10 #e@ T ' o
Thﬂiqnhnmnh—ihnu-wtmuh-’nmmwhﬁmh FITFI
H'lpﬁl--w“ll-hn-.q e, e ol
mu'l'nirhm—uh

31, Farmtwre clean snd in good vepair, Mattrespes clesn, dry,
free

d’bz (14

33, Linen rj-g;nlﬂh.mﬂ-nd sua:dlmmmnamv Clz 14
-, Laomadry mes snd cqripmont desn, lmen digmfrohed, cless

lanndry stored anel handicd scparately Clz 0y
3= Pmmh:htnmmgmdfep-t pnap-nl:r midmd

and diminfected 1 0.
FOOD SERVICE UTENSILS AND n:m PMENT
M, Approved wiensils and equigment, dlened ad sanivized 2 (19
37, Activity kitchens uved ondy for approved sctivitim ... 11 (] E
38, Handerash lgvatery provided wheever food it handled L1z Oy

FOOD SUPP LIES ARND PROTE CTION: [ T e i‘ﬂb
3%, Food mpply complies with 154 MCAC 184 2600 4[]
40, Food brought by emplorees or visitors handled propedty 11 |:|
1. Mtk amd mitk products comply with | SA NCAC 184 1200 (2 [y
41. Food protected. Poventially hazrardoos food medntained = 45°F

ar b, or 1AFF or sberve, comsmied o ffwcarded within

I brnors of being remeed from tempermare contedd Ll ’_JE
43, Food storage units with thermometers. m--mpmnsl:H (e

4. Food stored abeee floor oo 1 |:|_:
45, Ny hive amiminls where Food i5 prepaned or siooed. Pets
prevented from contamimating food wewsils, eqmpmest, D 0
condiments, pets extuded and 1ables clesned before meals 211
EMPLOYEES: [.1324)
46, Oathing dean. no whacco wsed while handing food ., C1 05
47. Haods property nashed or decomsooimared . — =
48, Persans with infections cxchded from food service mork Clz Oy
TOTAL 2

Add¥ions ! Comment Sheet A tuched

] Yes W] No

EHSID. & 774 - Grindsadll, Steve

FIANTAT 186 1104 speetin G

D|||-I--=r| T B e whdrieron o s e, Coprfug it h":“n u.p--.--h-
il B S R, o ey iy

oty
Maigh, K10 ZTPRRLT ML, owetiay 2004 6
DRI L (Rarded © T4
st | M WY T Mt P rmew " £
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I 1059400005
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. ) . I_lal
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Total Tivgae 1 DM Fvinubey

3 Walls and ceilings must be smooth and easily cleanabile.)

B (Conlinue painting bathrooms and rustad heal covers,)



PB/05/2815 17:38 18766590649 MCDOWELL. ASSISTED LT PAGE  12/15

Food Establishment Inspection Report Score: 95
Eatablishment Name: MCDOWELL ASSESTED LIVING KITCH Establishment [D: 1059160005
Location Address; 5235 US MWy 226 _ ‘,Ellnapznﬂun. [JRe-Inspection
City: MARION . NG Date: Mfla—‘uustamscmn
State: ™ am
Zip: 2912 County: 59 McDowel Tmeln.8a.04 Time Out: 8 3 ° HE gm
Permittes; MDA ISARCS Total Trme: 110 mies
Telephone: ~ Caegory # I
FDA Establishment Type; Nuring Homa
WHtHvat-H System: Ehlunmlpal.ntmnmu nity [JOn-Shte System Mo. of Risk Facterintervention Violalions: £
Water Supply: [lMunicipaliCommunity []On-Ste Supply Ne. of Repeat Risk Faclor/intervention Vioiations:
Foodbame Iineaa Risk Factors and Publle Haalth Interventions Good Retail Practices
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1 Gl o ol 0 DI 5 s e FEE
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Comment Addendum to Food Establishment Inspection Report

Entablishmant Name: MEDOWELL ASSISTED LIVING KITCH Establishment I0: 1058160005
Location Address: 5835 US HWY 206 [Flinspection [ |Re-napection Date; 04132015
City; MARION State:™C_ Comment Addendum Attached? [ Status Code:
Counky; 55 McDowsl Zip: HEPER Cahgnﬁr#. v
Wastewater System: [0 MwalelpaiCommuny [ On-Ste EyHem Email 1:
Water $|IF‘T' m HaniegaliCommurdty ] On-Sie Spetsm :
Permiftee: _LINDA BSAACS Ermall Z:
Telaphone: - Email 3;
Tempearature Observations
ttem Location Temp lem Locatan Temp [fem Lacation Temp

—_— [P—

——

—r—— - ﬁl - e ———

Observations and Comrective Actions

Mickatisns oted 5 this repot must be 2 wiihin fhe time fames balow, or as stefed In seclons 540517 of the food cinde,

14 460211 Equipment Food-Conlact Surfaces and UMensils-Frequency - P Clean Inakde of joe maching. Black mold buildup present
Clean this machine theroughly at least onceimonth. EHS wil check thal this haz been done In 10 days.

28 74101, Identifying Informatian, Prominence-Original Contalners - PF Labe! all sanitizer batties with proper chamics), "Blageh
weler'. EHE will chock this in 10 days on rebarn vigh,

34 a-502.11 (B) Geod Repair and Cellbration - PE Provide s wurking dightal tharmomater bo chack faod lempareteas,

Flrst {.aat
Paraon In Charge {Print & Slgn):

First Lest
Regulatery Anthority (Print & Sign);

REMS ID: 2163 - Jacohs, Sarah
REMS Contacy Phone Number {_ ) -

3 ——

Vigiification Hequired Dgte: 7§

ﬂ! . Munh Coraliva Deparimant of Haalth & Himes Sarvice: = Qvajen of Padiin Healh » Envica S or
OHHE |8 an sguad apparianiy .;’wr."m-n [ LN =01 Protaclisn Pusgiam

A

Papalol____ Foud Far Irepeciing Aepor, 3ema
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Comment Addendum to Food Establishment inspection Report

Establishment Name: MCDOWELL ASSISTED LIVIMG KITCH Establishmant |D: 1052160005

Observations and Comective Actions
Vialations cibed in this report must be comected within the Eme frames below, or 8 siaied in Sections 8-405,11 of the fond code.

42

46

47

E3

6-501.111 Controlling Fests - PF Several flies prasent Inside. Repair screen door going to outside- large gap at botom will allow
pests o come inside, Also need fo installimapair the sel clopure on Screen door,

- 4-501.12 Wiping Clotha, Air Drying Location - C Wet wiping cloths must be stored in sanitizer o in dirty laundry hamper. They may

not be left on gink or prep lables at room Emperature,

4-807,11 Equipment and Utensils, Alr-Dirying Required - © Adr dry afl clean untensis befors stacking, All plastic cups that had |ust
besn weshed wers siecked wel and pul In cabines,

?;?ﬂc:.l'rﬂ Food Equisment, Certification and Class'fication - All aculpment friust be NSF or ANS| mporoved, Fraazers, sinks,
ach In,

4-502.13 Nonfood Cantact Sufeces - © Clean shehing in reach |
el ot eofood ing in reach In coaler, dean backs of aqulpment, cisan hood filters, ciean

El-fuﬂﬂ"'r;LLFlnuﬁ. Walls and Cetings-Cleanablity - ©  Fioors, wals and cellings ahould be amogth, nonetsarbant and anslly

e )
ﬁ& il Curesiing Depaamant of Hewiih & Homan Serices Diiivian of Publiz Hoakk ® Enviranm esdil Haalih Sectios = Faad Pretedtiss Pregram .
OHHE i we bl sppamosky sraplayer. ¥

Papc] o Frod [aanil ™ ix Bapp, 10303
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FROM :Security Unlimited Inc FrX MO, 8284372811 Aug. @5 2B15 21:51PM Pl

SECURITY UNLIMITED, INC.

HILL R, 15845

PRESIDENT

13T M, e 51

F. Q. BOX 3374

MORGAMNTOMN, NC JH480-3374
licanta #: 1954-C8A

— e o

—

|

Telephone E238-437-201 1
Praw AA8-A37-007 1
Bl nickrothasl ot nat

B/5/15

McDowell Assisted Living
5235 NC 226 South
Marion, NC 28752

RE: Certification of & conplete check of the five alarm system on 8/5/15

Made a mnplu_a check of the fire alarm system. Activeted all smoke detectors, pull stations, and
heat sensor. Activated all horw/strobes, Checked power supply and standby batteries. Testad door
holdecs. Tested digital dialer. Fire alarm system checks ok at this time.

Aftested By:  Nick Roths
Security Unlimited, Tnc.
Burglar & Fire Alarm Co., NC
License # §7-C5A
1437 North Green Street
Morganton, NC 28655




